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Committee to Elect Eddie Pauline

Full Name of Candidate

Eddie Pauline

Street Address Office Sought District
980 King Avenue Bldg 9, Apt. 6 Columbus City Council

City State Zip Code
Columbus 43212

r“. Annnal Year

: ]? ¢ of Report Pre-Primary L | POSL-Erimary Pre-General Post-General

ace X to the leftoFrepo

September

Semiannual
Maonthly Termtination l mei'

Tuly August
! wud {Monthly D Monthly

o RO E

1 0O 8]0 |5

Amended Report? O ves O no Report Electronically I'iled? L ves o

For candidates only, during an election year: if total contributions and expenditures cach total $500 or less during the combined pre- and post-periods ar one election. check box (]
No other fors are requited for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page ‘

Name of Committee in Fuil

Committee to Elect Eddie Pauline

Full Name of Contributor Registration Number, if PAC
Roger W. Tracy

Street Address Employet/Occupation/Labor Qrganization” Form (Cash, Check, etc.)
5057 Heath Gate Drive Check

City State Zip Code M D Yl JAmount
New Albany OH 43054 10 B {1 |05 |$r0000

Full Name of Contributor Registration N , if PAC
Donn Ellerbrock

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, ete.)
1229 Oxley Ad Check

City State Zip Code : Amount
Columbus OH 43212 11 0205 |s3m00

Full Name of Contributor Registration N , if PAC

[

Street Address Employer/Occupation/Labor Organization” Form (E“h' Check, etc.)
536 Sough High Street Check

City State Zip Code M [y Y [Amount
Columbus OH 42216 110{2(71|015

Full Name of Contributor Registration Number, if PAC
Jack Miner

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
114 W 2nd Ave Check

City State Zip Code M Dy Y] Amount
Columbus OH 43201 1 0pRPBD 5| $5000

Full Name of Contributor Registration Number, if PAC
Taft, Stettinius & Hollister Better Government Fund OH 1146

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, tc,)|
425 Walnut Street, Sulte 1800 Check

City State Zip Code M Dy Y Armount
Clncinnati OH 45202 110]2 6 |0 5 | $250.00

Full Name of Contributor ' Regiztration Number, if PAC
Frank Titus

Street Address Employer/Occupation/Labor Organization” Form (Cash, Eheck, ete.)
1251 Harrison Ave Check

City State Zip Code M v Y] [Amount
Columbus OH 43201 11 0P b|$s000

Full Name of Contributor Registration Number, if PAC
George Arnold

Street Address Employet/Occupation/Labor Organization” Form (Cash, Check, etc.)
3020 Dale Ave Check

City State Zip Code M ¥ Y| [Amount
Columbus OH 43209 11 02 05| $50.00

Full Name of Contributor Remstration Number, 1if PAC
JoAnn Davidson

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
6639 Forrester Way Check

City Stake Zip Code M D Y| Amount
Reynoldsburg OI—] 43068 1{0(3{0|0|5] $100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates, If contributor is se}f-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $1,085.00
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Statement of Contributions Received

Prescribed by Secretary of State 03/05

Page 7’

Name of Committee in Full

Committee to Elect Eddie Pauline

Full Name of Contributor

Robert F. Klaffky

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, otc.)
41 S. High Street Check

City State Zip Code M D Y} [Amount
Columbus OH 43215 1 HHHOB

Full Name of Contributor

isaac K. Wu

Registration Number, if PAC

James Hees

Street Address Employer/Occupation/Labot Organization” Form (Cash, Check, etc.)
183 E. 14ih Ave Check

City State Zip Code v Y] [Amount
Columbus OH 43201 11 005|000

Full Name of Contributor Registration N , ifPAC

Street Address Etnployer/Occupation/Labor Organization. Form (Cash, Check, etc.)
6201 Heviiage Lakes Drive Check

City State Zip Code M Dl Y JAmount
Hilard OH 43206 111[0|13[0|5

Full Name of Contributor

Jack Ruscilli

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)|
1957 Lake Shore Drive Check

City Stage Zip Code M n Y, JAmount
Columbus OH 43204 10B1D B | s10000

Full Name of Contributor Registration N , if PAC
Tom Davis

Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
1 Miranova Pl Apt 2400 Check

City State Zip Code M b Y] Amount
Columbus OH 43215 11110 |1 {0 |5 | $500.00

Full Name of Contributor

William Brownson

Registration Number, if PAC

Street Address

Employer/Oceupation/Labor Organization.

Form (Cash, Check, etc.)

328 Waest 6th Ave Check

City Stafe Zip Code M I Y| Amount
Columbus OH 43201 11 1 D b | $250.00

Full Nate of Contributor ‘ Registration Nurmber, if PAC
Gregory Zanetos

Street Address Employer/Oc /Labor Organization Form (Cash, Check, etc.)
76 Buttles Ave Check

City State Zip Code M 7] Y JAmount
Columbus OH 43215 11 01 05| $500.00

Full Name of Contributor

George Kontogiannis

Registration Number, if PAC

Street Address

400 South Flfth Street Sulte 400

Employer/Occupation/Labor Organization”

Farm (Cash, Check, etc.)

Check
City Stake Zip Code M D Y Amount
Columbus OH 43215 111]0{1]0 (51} $500.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $2,190.00
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Statement of Expenditures i —

Prescribed by Secretary of State 2/01

Name of Committee tn Full

Committee to Elect Eddie Pauline

[To Whom Paid M [ D | Y [JAmoun
Brad Davis 1/0 [2/6]|0|5] $27251
Address Purpose
100 E. Broad Street, Suite 2330 10/25 Event Reimbursement
City State Zip Code ' Check Number
Columbus OH 43215 126
'To Whom Paid M D Y Amount
Pamela R. Hashem Vil |old|clS] $1,962.45
Address Purpase
100 E. Broad Street, Suite 2330 Fundraising Consultation
City State Zip Code Check Number
Columbus OH 43215 12
To Whom Paid ‘ M D Y Armount
Franklin County Republican Party \ {olzalog| $10.500.00
Address Purpose
14 E. Gay Street Contribution
City State Zip Code Check Number
Columbus OH 43215 {371
To Whom l.‘aid . ‘ M D Y'! Amount
Eddie Pauline . 11210 (OS] ), 008 . T2
Address Purpose
980 King Ave Reimbursement for website, postage
City State Zip Code Check Number
Columbus OH 43215 129
[To Whom Paid ) M D] Y| Amount
Address Purpose
City Ol-_qitﬂke Zip Code Check Number
[T Whom Paid M D Y, Amount
Address Purpose
City State Zip Code
OH) Check Number
To Whom Paid M D Y, Amount
Address Purpose
City State Zip Code N Check Number
OH
To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total _$1 > .'—’40. By
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Prescribed by Secretary

of State 03/05

In-Kind Contributions Received

Page

Name of Committee in Full

Committee to Elect Eddie Pauline

Full Name of Contributor

Ohio Republican Party

Employer, Occupation, Labor Organization*

Registration Number, if PAC

Street Address Description of Item or Service M D Yl Fair Market Value
211 8. Fifth Street Communications 1081 05| $10,200.00

City State Zip Code Received at Fundraising Event?
Columbus OH' 43215 YES NO

Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address Description of Item or Service M D h ¢ Fair Market Value
City Stal te Zip Code Received at Fundraising Event?

) H, YES ™ NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Numnber, if PAC
Street Address Description of Item or Service M D Y] Fair Market Value
City St te Zip Code Received at Fundraising Event?

OH ) VES € no
Full Name of Contributot Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address

Description of Item

or Service

M o Y]

Fair Market Value

City

Stﬂi te

OH

Zip Code

Received at Fundraising Event?

YES

NO

Full Name of Contributor

Employer, O¢cupat

ion, Labor Organization®

Registration Number, if PAC

Street Address Deseription of Item or Service M D} Y Fair Market Value
City Stal te Zip Code Received at Fundraising Event?

O H, YES NO
Full Name of Contributor Employer, Occupation, Labor Organization* Registration Number, if PAC

Street Address

Description of Item

or Service

M D Yt

Fair Market Value

City Stal te Zip Code Received at Fundraising Event?
OH , ) YES ) NO
Full Name of Contributor Employer, Oceupation, Labor Organization® Registration Number, 1f PAC

Street Address

Description of Item

or Service

M Dy Y|

Fair Market Value

City

Sta te

OH

Zip Code

Received at Fundraising Event?

) YES

NO

Full Name of Contributor

Employer, Occupat|

ion, Labor Organization*

Registration Number, if PAC

Street Address

Description of Item or Service

M D Y|

Fair Market Value

City

Sta te

Zip Code

OH

Received at Fundraising Event?

O ves O ro

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Page Total $10,200.00




